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Plan Participation

* Not currently a participating
provider?

* Visit
CareSource.com/in/providers
and scroll down to click on
Become A CareSource Provider.

» Complete our New Health
Partner Contract Form

af

Education

Leam more about our programs and other topics o
assist you with caring for your patients.

Most Popular

COVID-19 INFORMATION

BECOME A CARESOURCE PROVIDER

FREQUENTLY ASKED QUESTIONS

Additional Links

Patient Care

MNewsletters & Communications
Reporting Fraud, Waste & Abuse
Pharmacy
Frequently Asked Questions
Quality Improvement
Behavioral Health




Provider Portal Registration

& Login @” Call Nurse ¢ 1.
2.
S Member
3

Q Provider (NN .

Go to CareSource.com.

On the top right corner of the page, hover over
Login and select Provider.

Select Indiana.

Click reqister here under Register for the
Provider Portal.

5. Enter your information, including your
Register for the Provider Portal ' CareSource Provider Number (located in your
If you are not already registered for the Provider Portal, please register here.
If you have a login, but cannot remember your username and/or password, We I CO m e Iette r) .
please call the CareSource Provider Services Department at 1-866-286-9949. L. .
6. Follow remaining steps to register.
Register for the CareSource E-Communication System
Cut down_ on clutter and go green! Register for Ca_reSou_r(e vai_der E_—
gvlzér:sr:?;;cii:;nh?;tem and receive relevant and timely information via email. H eI p f u I H | n t
* The zip code is the practitioner’s primary
Pravider Login: .
location.
Username: *
Password: *

Log In




Provider Maintenance

Providers can now submit updates to their provider information enline, including address or phone changes, adding a provider, etc. Please select the appropriate tab to submit your updates te CareSource
online. Typical requests are processed within 7-10 business days. if yvour request requires additional information, a CareSource representative will contact you. Questions? Call 1-866-286-9949. For all new
providers, the initial cnboarding process can take up to 30 business days. If your credentialing request requires clarification or additional infermation, a Credentialing Coordinator will contact you.

To change your Tax D number, or update your IRS name, you must make those changes through an amendment to your contract, not through maintenance. You can make those changes using the New
Health Partner Contract Form.

If you have a delegated contract for credentialing with CareSource, you will not be able to submit your maintenance request using this site. All new providers (additions); changes (additional address, phone #

updates, etc.) and terminations will need to be submitted through a menthly roster. If you have questions, please contact your contracted delegated entity to submit your information.

Provider Maintenance

Demeographic Change Provider Add GCultural/Linguistic/Accessibility Info

Providers: = Please Select v




Provider Maintenance

Submitting credentialing requests via email:

« Submit a Hierarchy Form (HIE) and W9 to
providermaintenance@caresource.com

« For large group updates providers can fill out page 1 of the HIE
form and attach a roster (see below for pertinent information).

Provider Deg.
John Doe (SAMPLE)
MD
Address City/County State Zip
123 Main 5t Anytown Indiana 99999
Phone Fax NPI# CAQH# Medicaid/IHCP # Medicare #
317-555-1212 317-555-1213 1234567890 123456 12345674 1234567
Specialty PCP? ¥/N HHW Capacity? [Min. 50) HIP Capacity? (Min 50) Cultural C ey (¥/M) Compentency Training Name
) ) Yes o
Family Practice Y 100 100 Cultural Comptency Training Name
Age Restrictions? (18 yrs & older) Race/Ethnicity Gender Restrictions Office Hours
Mon Tues Wed Thur Fri Sat Sun
N See bel N



mailto:providermaintenance@caresource.com

Credentialing Process

« Credentialing with CareSource (including Contracting,
Credentialing and Provider Loading) takes approximately 30-45
days

* The preferred method for submission of Provider Maintenance
(adding a provider to an existing contract, changing demographic
Information) requests, is via the Provider Portal.

« Group level credentialing includes the following provider types:

« Radiologists
Anesthesiologists
Pathology
Hospitalists
Emergency Medicine
Laboratory




Credentialing Requirements

A current Council for Affordable Quality Healthcare
(CAQH) is needed for credentialing any provider.

* Provider must be an IHCP-approved provider.

* Requires additional organization applications:
* Hospitals
 Urgent Clinics
« Skilled Nursing Facilities

Home Health Agencies

Ambulatory Surgical Centers

CMHCs

County Health Departments

* W9 Is required for all new requests and changes.




Credentialing Board Certification

» Board certification Is not required for
primary care specialties.

* Participating requirement for board
specialty
* Exemption from board certification




Credentialing PMPs

 PMPs must select a panel size of greater than 0 must be
selected.

 PMPs are required to complete an on-site survey during the
credentialing process.

 PMPs must adhere to Access & Avalilability standards

Primary Care Physicians

Patients With . . . Should Be Seen ...
Emergency needs Immediately upon presentation
Urgent care No later than the end of the following working day

after the patients initial contact with the PMP site

Regular and routine care  Not to exceed 6 weeks
needs

Non-PMP Specialists
Patients With . .. Should Be Seen. ..

Emergency needs Immediately upon presentation
Urgent care Not to exceed 48 hours
Regular and routine care needs Not to exceed 12 weeks

1V




Re-Credentialing

* Providers are recredentialed a minimum of every 3 years.
« As part of the recredentialing process, CareSource

considers information regarding:
« Performance to include complaints
« Safety and quality issues
 Information regarding sanctions collectedfrom the NPDB
* Medicare and Medicaid Sanctions and Reinstatement Report,
Medicare Opt-Out and theHHS/OIG.

* Providers will be considered recredentialed unless

otherwise notified.



Welcome Letters

Welcome letters are
ot vame generated once a provider

Group Name

IS entered into the system
and assigned a CareSource

Walcome to CareSource! We are pleased to partner with you to serve our mambers, and we arg

dedicated to providing you with the best service and support possible. I D ] Th e Ietter WI II h ave a

You are now paridpating in the following CareSource programs, effectve §/1/2020

CareSource provider billing

Indian Medicaid HIP

number that providers can

tax |0 number (TIN} and your National Provider ldenfifier (MPI) when submiting daims to

CareSource. You may also indude your CareSource provider ID. Belowis theinformagon we 1 1
curendy havein oursysam: use 1o register in tne
Federal Tax |ID Number $9599933% -
NPI Number 9999333999 rOVI er Orta
CareSource Provider Billing Number  CS0000000000 .
Pleaseindude these numbers in:

« Box 25 (TIN}, Box 334 (NPI) and Box 33 (CareSource Provider ID) on CMS 1500 daim

forms.

» Box 5 (TIM}, Box 56 (NP1} and Box 531 (CareSouwrce Provider ID) on CMS 1450 (UB-22)
daim farms.

+ Box 51 (TIN}, Box 54 (NPl and Box £4 (CareSource Provider ID) on ADA dental daim
forms.

Failure ta include your HPI and tax |0 will cavseyour daims to rgect. To aveid delay or
disrupiion of daims payments, itis crudal thatyou share this information with everyone involved
in daims and billing foryour arganizaton. This indudes any billing vendors or dectronic daims
deannghouses you may use.

Ifyou have quesions about whether a patientis a CareSource member or what plan they have,
you can checkthe CareSource Provider Partal at: hittps:/providerportal.Care Source.com/.
on demand through digible EDI (Bectronic Data Interchange) dearinghouses, or by calling
CareZource Pravider Services at 855-202-1091.




Delegated Providers

« Agreements with delegated providers

« Submitting maintenance requests via a monthly roster
to DelegatedRosterSubmissions@caresource.com



mailto:DelegatedRosterSubmissions@caresource.com

Find-A-Doc

 Providers can verify provider eligibility via Find-A-Doc
https://findadoctor.caresource.com/

« Search by physician name to verify enroliment

FHnd a Doctor

Enter Physician Name, Specialty, Office Location, etc Q

_ = =
9 Enter Address or Zip Code 0 D 1: -

Reset Filters ~ Sort Results Filters

14



https://findadoctor.caresource.com/

PARTNER.... Purpose
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CareSource
Health Partner .
Engagement Representatives

Denise Edick, Manager, Health Partnerships
317-361-5872

Denise. tdick@caresource.com

Amy Williams, Team Lead, Health Partnerships
317 -741-3347

Williams@caresource.com

Angelina Warren, Behavioral Health Partner
Engagement Specialist (NorthernTerritory)
31 7-6584904

Stephanie Gates, Behavioral Health Partner
Engagement Specialist (Southern Territory)
317- 501-6380

Stephanie. Gates@caresource.com

Brian Grcevich, Ancillary, Associations and Dental
317-296-0519

ContractingManagers—
Hospitals/Large Health Systems

Tenise Cornelius —North
317 220 0861

T¢ 2nise. Comelius@caresource.coil

Mandy Bratton —South
3172094404

B )L [

L ANV Draton /A‘ﬁbv Al el

Regional Representatives

Tammy Garrett Maria Crawford Paula Garrett
21 9-221 7065 317-416-6851 812-44? 6661 »

y,Suburban Heam\ Deaconéés, St. Vincent Health

CathyPollick JeniCross Erin Samuels
260-403—8657 765—993 -7118 812-454-4846
24| rk@G COm ennit ‘,l‘\ Ca com Niie WeSOUIce.Cf
Parkwew Lutheran, SLJOseph Cormunlty Health Network, KeI'ItUCI(yOm. Norton Bapust
Regional Medical Center Eskenazi Health Floyd
Sarah Tinsley
3174 607-4844
Sarah. Tinsl ey@caresource.com
Union Hospital, American Heanh ok
Network Dals lssued: 08/042020
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